FLED MAR 20 1950 = THE DIVISION OF HEALTH OF MISSOUR!

e hes0 b , STANDARD CERTIFICATE OF DEATH St Fig . 8704
. am.m no?ﬁ o __ . REG. DIST. wO. _AZL PRIMARY REG. DIST. uo.i_ﬂ_ﬁa_ Registrar's 1{« 899
| 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whbere decsased Oved, If insthation: residence befors
‘\, a. COUNTY Jackson “ STATE  Misgouri 5. COUNTY J'gy ¢ Le g o *d=vion.
b. CITY (If outelds corporate limita, write RURAL and aive ¢ LENGTH OF I c. CITY (ummﬁmnmnmmuum
romw Kansas City )| Skt town  Kansas Clty /) (
-

d. FULL NAME OF (If not ia hospital or inatisotion, tive street addres or lovation) d. STREET (I mral, ghve lwmtion)
‘Retohoh Cleveland Rest Home ADDRESS 23017 Cleveland Ave. D

"J

3 AME o 3 I?E?US b. (Mliddle) ¢ (Last) 4. DATE (Mouth) (Day) (Yeur)
( Type or Print) : HAINKEL DEATH 2 24 50
5, SEX O 6. COLOR OR RACE | 7- MARRIED, ngcrganmm # | & DATE OF BIRTH 5. AGE Ua yeun| v ook | vum | # s 4 .
{ - :
Ma Wh WIROWED. oI 2 | 7-5-1858 ) | o [ B | M
108, USUAL CCCUPATION (Give kisd of work- lt_'lb. KIND OF BUSINESS oa IN- | 11. BIRTHPLACE (Btate or forsign sountzy) {} |12 CITZENOF wHAT
king e, even H retired) i )
Ketipeq et Harness MaWé¥"' | Lexington, Missouri 7 | SOUNTEN
13a. FATHER'S NAME ' 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE
Henrvy Heinkel : No Record . | dJosephine Hainkel
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT S S{GNATURE OR NAME ADDRESS

Wﬁu.wmkmnl l (If yos, wive war o dates of sorvies)
NO XX .

‘None "| Irvin Halnkel,4936 Michigan,KC Mo.

18. CAUSE OF DEATH ‘ MEDICAL CERTIFIGCATION INTERVAL BETWEEN
. Enter anly onecsuseper | 1. DISEASE OR CONDITION _ . . [} ONSET AND DEATH
| line for (s), (b, and (¢ | DIRECTLY LEADING TO DEATH® (g %
| *This does ot meun | ANTECEDENT CAUSES
’ the mode of dying, ruch | - Morbid conditions, if any, gising DUE TO (b)
a# heart fafltire, asthenda, ¢ to abore cause {a) sating . .. e e > L.
- de. It eans the diy. | 3¢ sndeiying cause loxt. 45“
case, infury, or complica { __ C_'UE TO () e
tion which caused death, ] II. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but siot M M
related to the dizease or condition cousing deafh.
19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATICN 20, AUTOPSY?
TION
_ _ ves [] wo []
21a. ACCIDENT {(Boedty) 21b. PLACE OF INJURY (sg..inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) : (COUNTY) (STATE)
I?JO"E!S]EDE botas, tartn, fastory., strest, ofios bidg..me.) ’

21d. TIME (Mcath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
INJURY Yok L] A wers. ;- 4
- [P
2. J hereby cﬂquytkdlaﬂeﬂdcd!he deceased from 28D T 19:2é,lo : » that I last saw the deceased
. alive on 19 nd that death occurred at 2: O3 A m., from the causes on the date stated above.
2. SIGNATURE o M. Mullen . (Digros ot title) | 236, Annasss 2. DATE SIGNED
Y\ W W R \’K %«r l,z-z.s’-. 52
24a. BURIAL, CREMA- 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. I.OCA'QDN (Olty. .ﬂl.’ Gounty) (Btate)

WRI’I‘E PLAINLY—USING UUNFADING BLACK INE—MAKEF, A PERMANENT RECORD

ﬂ%‘u“rﬁlioa& =Y | 2~27-50 Memorial Park Kariaas C Mo.
DATE RECD BY L%EGM- H 5. ERAL DIRECTOR’S 81 GNATURE ABD.‘S’




Jr s =T

ll

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—_

" Student Embsimer MNo. s
working under my personal supervision.

Student ...iseerercrannsscresanansronnannn . Signed... %W KW
Studant Embalmar

Licensed Embalmer Noéé/"sf .............
P. O. AddrpéﬁWw ‘ ; .... Z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure toéomply with
the .above constitutes grounds for revocation of license,)

' ¥ this body is not embalmed, fact should be so stated above.




